Intraoperative embolism and hip arthroplasty: intraoperative transesophageal echocardiographic study.
Cardiopulmonary complications are well known in orthopaedic surgery. The aim of the present study was to evaluate the relevance and the origin of embolization, to correlate the event with the procedure and to establish the clinical relevance of this phenomenon. We performed transesophageal echocardiography (TEE) on 40 patients during total hip arthroplasty, 19 males and 21 females, average age 66 years, with a negative medical history for heart and lung diseases, who underwent an operation for hip prosthesis (22 patients) or surgery for medial fracture (18 patients). Of these, 22 patients received a cemented prosthesis and 18 patients received an uncemented one. During the placement of the acetabular and femoral components, and during the relocation of the hip joint, a snow flurry appearing in the right heart was followed by several highly echogenic and mobile emboli of various sizes. Our data suggest that the presence of emboli detected by TEE in the right heart and pulmonary artery appears to derive principally from the reaming of the femoral canal and the placement of the femoral stem, particularly during the placement of cemented prostheses. However, the passage of embolic material had no adverse sequelae. For these reasons routine, intraoperative TEE cannot be recommended in orthopaedic surgery.